Georgia FFA-FCCLA Center
Return Summer Staff Application
	Name:      

	Email:      

	Date of Birth:      

	 FORMDROPDOWN 

	Name you go by:      


	Home Address:      

	Phone Number(s):      
Please indicate if the number is Cell, Home, or Other

	School Attending:      

	 FORMDROPDOWN 


	Major:      

	Current GPA:      


	Are you available for all of Training?  FORMDROPDOWN 
  
If not, explain:      
     
	Are you available all summer?   FORMDROPDOWN 
  
If not, explain:      
     

	If hired, which of the three training classes would you prefer to take?      
(Lifeguard, Low Ropes Instructor, or Horseback Riding Instructor)

	Have you ever been convicted of a crime?   FORMDROPDOWN 

If Yes, explain:      

	Please submit a resume along with this application.   


	On a separate page, please briefly answer the following questions.  

1. Describe your FFA, FCCLA, and camp experience. Include what chapter you were a part of, achievements, number of years, and number of times to Summer Camp.  
2. What lessons have you learned since you began working at the Center?

3. What was the biggest challenge to being on staff?

4. What was the most rewarding part of being on staff?

5. Why do you want to return as a staff member?

	I hereby certify that the above information is correct.  I authorize the Georgia FFA-FCCLA Center to perform a criminal history for the purpose of certifying that I have not been convicted of a crime. I also understand that I will be required to pass a pre-employment drug test.


                                                                                           
                    Applicant Signature


        Date of Application













